
DATABASE INFORMATION UPDATE 
 

 

 

Please use this form to update address, name or employment changes.  Please print legibly.  If you have any 

questions regarding this form or the information required, please contact the board office for instructions.  

Please fax to 334-395-5117 or mail to 8100 Seaton Place – Suite A, Montgomery, AL  36130-5330. 
   
 

Full Name:      LAST 4 SSN#:      YROB:      

Mailing Address:     *Owner:   

*Business or Employer’s Name:     *Co-Owner:   

Business Street Address:     *Associate:   

Home Phone:                                                                             Unlisted?   Yes       No   

Business Phone(s):     Fax:      

email address:     LICENSE NUMBER: 

 

CORRECTIONS / ADDITIONS / DELETIONS 
 

Full Name:      SSN#:      DOB:      

Mailing Address:      *Owner:   

*Business or Employer’s Name:      *Co-Owner:   

Business Street Address:      *Associate:   

Home Phone:                                                       Unlisted?   Yes       No   

Business Phone(s):      Fax:      

email address:      Cell Phone: 

 

*Information provided above reflects primary clinic information only, please complete if you own more than one 

facility or work for more than one facility for issue of additional licenses (You must have one license & one annual 

display in each facility).  If more space is needed, attach additional sheets as needed. 
 

#2 Business or Employer’s Name:      *Owner:   

Business Street Address:      *Co-Owner:   

Business Phone(s):      Fax:      *Associate:   

 

#3 Business or Employer’s Name:      *Owner:   

Business Street Address:      *Co-Owner:   

Business Phone(s):      Fax:      *Associate:   

 

 

Signature:   ____________________________________________________    Date Submitted:  ___________________________ 


